efits of "community building community" research capacity, and 3) identified community characteristics that facilitated a successful community building community effort.
APPROACH Setting
The partnership's work took place in the predominately rural region of the Arkansas Lower Mississippi River Delta. 9 In this region, 16% to 22% of households have incomes below the federal poverty level. 10 Primarily consisting of African American and White residents, 9 the Delta has marked racial health disparities.
Partnership
FAITH in the Delta capitalized on existing relationships to share skills and capacity developed in previous partnered work.
The partnership consisted of collaborations between academic partners at University of Arkansas for Medical Sciences (UAMS)
and community partners representing two distinct community networks: The Faith Task Force and the TriCounty Rural Health
Network. Members of the team have been partnering in health disparities research for more than 10 years. [11] [12] [13] [14] [15] [16] Previous work between these three partners has resulted in "best practices" for health research-methodologies that seem to have been highly effective. (The authors acknowledge that the methodologies reported have not been studied in randomized, clinical trials.) These best practices were the result of years of work by both community and academic experts. Community members (led by the first author) and
UAMS partners developed a successful Faith Task Force in
Phillips County as a mechanism for engaging churches across the county. The 11-member Phillips County Faith Task Force, comprising clergy, parishioners, and community leaders, has engaged more than 30 churches and nonprofit organizations to partner with UAMS on National Institutes of Health-funded projects. Recent projects include a randomized, controlled weight loss maintenance trial in 450 participants 13 and a feasibility intervention pilot to increase minority participation in breast cancer research. 12 The partnership viewed the Phillips County Faith Task Force's approach of engaging the faith community in research as a "best practice" for activation of churches around health in the Delta. Blacks and 88% of Whites). 17 The partnership considered their survey as a "best practice" from Jefferson County to assess community assets and issues.
Project
FAITH in the Delta aimed to address health disparities in the Arkansas Delta by engaging rural African American churches, one of our most trusted institutions. 18 Churches have served as community "portals" through which advances in health care have been translated into real-world settings. 19 Given the importance of the church, the reported weekly church attendance of approximately 85% of rural African Americans, 18 and concern for community well-being, churches were viewed as ideal partners. 
STRENGTHS OF COMMUNITY BUILDING COMMUNITY
The partnership discovered that a "community building community" approach facilitated by academic partners yielded distinct advantages compared with direct academic efforts to build community research capacity. The partnership observed four distinct advantages: community identification, expressed genuineness, conveyed legitimacy, and provision of insider knowledge. These advantages are consistent with general advantages of CBPR reported in the literature: CBPR recognizes the community as the unit of identity, facilitating a community-level understanding and community identification. 5 Collaborative research is not possible without expressed genuineness of all partners involved and the acknowledged legitimacy of all partners to contribute to the research process.
5
The co-learning process of CBPR involves the academic learning of community insider knowledge. 5 Finally, trust is needed for community identification, conveyed legitimacy, and the provision of receipt of insider knowledge to occur. 
Perceived Genuineness
Academics, regardless of their best intentions, are commonly viewed as prioritizing research over community. 23, 24 Although many communities understand the grant-driven incentives of academia, the researcher's transient presence in the community can convey a lack of commitment and genuineness. 25 Their emphasis on prioritizing research, although not negative, may serve as a barrier in building communityacademic collaborations. 25 Community partners are perceived by other communities as having a level of genuineness that academic partners may be hard pressed to achieve.
In contrast with many academic partners, community partners remain in the community when the research is Turner was receptive to learning about the health assessment that Pastor Smith and his networks had implemented because he saw how the health assessment data had been used for the community's benefit, and trusted and that the health assessment would likewise benefit the community he served.
Conveyed Legitimacy
Communities A community partner that the actively worked with Pastor
Smith delivered several structured trainings in survey administration using the Audience Response System.
Provision of Insider Knowledge
Typically in CBPR, community partners provide insider knowledge and facilitate development of academic-community relationships. The partnership discovered that having community partners build each other's capacity in conjunction with academic partners was more efficient than academics alone building community capacity. As community leaders, Pastors Turner and Smith had a similar understanding of how to work in community and could readily translate "community speak." Although there were differences between their communities that needed to be understood during capacity building, this process was expedited because they saw their communities as similar, that is, "they are like us." For example, they knew that garnering the pastor's support first was necessary before attempting to engage an entire church; otherwise, efforts to involve a church would be unsuccessful. Pastors
Turner and Smith did not need to explain this to each other and were automatically able to engage the churches together. Smith's concerns, but also strengthened our entire partnership.
CHARACTERISTICS OF SUCCESSFUL COMMUNITY Building Community Efforts
The partnership also noted several community characteristics that facilitated the capacity building process, including a willingness to give and to receive. These community characteristics were also consistent with the CBPR literature. A willingness to give and receive needs to be grounded in trust between partners; trust precludes the willingness to participate in the research process. Likewise, academic partners are part of the research team and represent and galvanize the larger academic institution. In any CBPR partnership that represents more than one community, specific persons can be identified from each community to lead cross-community capacity building efforts and organize community-wide change.
To replicate and utilize our community-building-community approach, the following strategies are recommended. 1) In community-academic partnerships for participatory research, consider including multiple community partners representing distinct organizations. To engage communities to build each others' capacity, more than one community needs to be involved in community-engaged work. 2) When selecting which communities to engage in a project, consider the strengths and weaknesses of each community and purposively select communities that have complementary strengths and weaknesses.
A survey or inventory of skills may be administered to community leaders to specifically identify organizational strengths and weaknesses. 3) When choosing which communities might undergo a community building community approach, make sure that the communities are willing to work together.
Understanding the history of community organizations in the area and asking community leaders to identify which areas they would like to see their community or organization develop are ways to facilitate efficient working relationships between communities. 4) Consider the demographic characteristics of communities before deciding which communities would benefit from engaging in a community building community process.
The community building community process described in this In closing, the authors of this manuscript emphasize that this paper does not advocate for a decrease in the role of academics in building community research capacity, but rather for community to also be considered as a viable resource for sharing best practices with other distinct communities. The community building community process proposed in this manuscript is not only consistent with CBPR principles, but invites an extension of those principles in community-engaged work.
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